MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . '-63-011490
! -

DEPARTMENT OF FUBLIC HEALTH AND WELFAR -Z ) -B_U STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. --_M —__ Primary Registration District No. [__Q_,,Q__Z:__n.g;gmr sNo, . —=—F Ml

ON THIS STUB =11 EQ MIR 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (whm deceased lived. If institution: Residence before
V5300 8. COUNTY Ja Cks on . a. stafflo b. ‘COUNTY Jacks on admission)
Rev. 4/59 b. CITY {if oufide corporate fimifs, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limifs

SRR | IR - S e - -
- TOWN- Kangag City — -~ 3 yrs TowN ~ Kensas City Yes O]

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [If cumide, give location) Reside on Farm
ADDRESS

INeTITURION, 3507 Highland - YesO Ne[J 3507 Highlsnd Yerfd No [

3. NAME OF DECEASED First Middle Layr 4, DATE Month Da Year

(¥ or print) - .
Y Burnia: . Bapner . DEATH 3 16 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR 1iF UNDER 24 HR
Widowed [ Divorced ) Maonths Days Hours Min.
egro =4 ~189), 58
10a. USUAL OCCUPATION (Giva kind6f work done | 10b. KIND OF:BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stata or cquntry} | 12. CITIZEN OF WHAT COUNTRY

durin t of working life, if retired)
e W™ | B Odessa Mo. S.A,

13a. FATHER'S NAM . T4. NAME OF HUSBAND Ol! WIFE

Geor%e Barner - M Beatrice Barner
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. . Addrass -
{Yses, no, or unk_nown)ljtf yem?e iar or dates of servi .
18. CAUSE OF DEATH (Enter only one cause per lina q’gﬁ% .

PART 1. DEATH WAS CAUSED BY:; ONSET AND DEATH
IAMEDIATE CAUSE (a) /

DATE AMENDED

DOCUMENT

Canditions, if any, DUE TO {b}
which ‘gave rise to
above ceuse {a),
stating the under-.
lying cauze last, DUE TO (¢}

‘PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH huf not related tc the tarminal PART Hll. ¥ deceasad was fomale was
. . dissase condition given in PART i (a) i there a pregnancy in last 90 deys.

IDVe: I [0 No l 0O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PER D? a a =
[ Fu) R :
" 20c. TIME OF. . Houl Month, Day, Year, 1
INJURY am. .
p.m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.@., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, sireet, office bidg., erc.):
NOT'WHILE AT WORK @]
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fe . her . .
| ‘sttended .the decessed from and last saw Lo slive on
m on tha date stated above, and to the best of my knowledge, from-the causés stated.

Death occurred at.
22a. SIGNA‘II.I : ] [Dagrea or title) - 22h. ADDRESS Lo . 22c. DATE SIGNED
: s/ o Q % s .

o,y
E OF CEMETERY OR CREMATORY 234. LOCATION {Cit, town, or county) (S1d1e)
. ' ’

¥. Tillman - yepica cermipicaTion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
e

AL,
REMOVAL {Speci R . - .
Remova v Cemetery Kapnsag City Kansas

FUNERAL DIRECTOR i 25, DATE RECD. BY LOCAL REG. 26. RECg?ﬂ'S"SIGNA‘FURE

Nathan W. Thatchér 1520 N. 5th K.0.K. 3./ b3

{Licensad Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




“'or by

+

~ .

STATEMENT B_Y‘ LICENSED EM_BM.MER‘

“.

N

| hereby .certify. that the.body whose name_is. recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under hy personal supervision.

Student

Signatura of Student Embalmer

Llcensed Embalmer No 3/ 0 é

P.O. Address__ /D .2. Q sz.—!{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Fallure to comply
with the above constitutes grounds for.revocation of Ilcense) 5 -

If embalmed by a- STUDENT, he- also shall- 'sign-in" his OWN *handwriting.

of thns body is not embalmed, facf shouid be so stared above

\.

— -




